s AGORD. € v OF INSURS ) 04/15/99
o ' nEUTrAnce. Acanare. e FICATE Jo. IS SIIED. 88,4 20T T TR - N ORI ION
o Apteraational. o S Suirecton oy [ MY AND CONFERE: NG PRI ey
' 4045=5""Spenter.“Suite=108 ! HOLDER. THIS-CERTIFICATE DOES NGT AMEND, EXTEND ©R
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Las Vegas, NV 89119 COMPANIES AFFORDING COVERAGE
(702) 734-7301 COMPANY
A Carolina Casualty Insurance
IMSURED COMPANY
Mohave Trucking, Inc. 8
P.O. Box 15207 couémv
Las Vegas NV 89114 coul;m
{

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
REMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH REBPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERT, AIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONCITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF tisunAnce Poucy Nuuser : '&wmm DATE (lww?n“ Uwirs
A | ebwena uasnsTy GENERALAGGREGATE 131, 000,000
X | commmrciaL aaneraLLasLTY | CTP4 25999 02/08/99/02/08/00 | prooucts-couproraca | s
2l | cams mace @ocwn PERSONAL 8 ADVINJURY |31, 000, 000
|| OWNER'S 8 CONTRACTORTS PROT| EACH OCCURRENCE s1, 000,000
PIRE DAMAGE (Anyonee) {8100, 000
MED EXP (Any ormpersony [ 35, 000
A | autonomiLE LiamiUTY
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— PROPERTY DAMAGE $
GARAGE LABLITY AUTO QNLY - EA ACCIDENT $
ANY AUTO / / / / OTHER THAN AUTO ONLY:
EACH ACCIDENT
l AGGREGATE
EXCEBS LIABILITY EACH OCCURRENCE
| uMBAELLA FORM / / / / AGGREQATE
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WORKERS COMPENSATION AND | sTATUTORY LRATS
EMPLovERS | / / / / EACH ACCIDENT s
| THE PROPRIETORY NCL DIBEASE . POLCYLMT |8
| FPCERS o e | DISEASE - EACH EMLOYEE | 3
A | OTHER . |
:Cargo Liability |CTP425999 02/08/99|02/08/00 |Broad Form 30, 000.
f Deductible 1,000.
| ; v

DESCRIPTION OF OPERATIONS/LOCATIONS/VEMICLER/SPECIAL TEMS

Truckers:Products-Completed operations are subject to the General Aggregate
Limit. Class code 099793.
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Mail Stop N1lvo060 DXPIRATION DATE THEREDF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
~—1.0 oavs wniTen NoTICE TO THE CERTIRICATE HOLDER NAMEO TO THE LEFT,
P.O. Box 58521 BUT FAILURE TO MAIL SUCH NOTICE SHALL INPOSE NO OBLIGATION Off LASILITY
Las Vegas NV 891938521 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPAESENTATIVES.




